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     Cowles Cemetery      New Highland               Highland               New Linebrook               South Side              Lot           
              

      Old Linebrook                  Highland Annex  Locust                   Old North                 Grave(s)      
 
                         Section    
 

OWNER(S) 
          

 
                                                                                                           

                                                                             
 
 
 

 
 
  GRAVE DESIGNATION(S) 
 

 
 
 
 

 

 
 

 
 
 

 
The undersigned owner(s) certifies that the information provided herein is correct.  The owner(s) agrees to abide by 

the rules and regulations published by Cemetery & Parks Commissioners for the protection of the lot, owners, 

proper operation and appropriate appearance of the cemetery. A cemetery deed will be recorded at the Town Clerk’s 

office.  The Cemeteries & Parks Department will maintain a record of all deeds, transfers and plot cards.  No 
transfer of any cemetery deed will be valid unless recorded at the Cemeteries & Parks Department. 

 

 
 
 

 
 

Payment in full is due at time of purchase. Payment by check only payable to Town of Ipswich 

 
Office: 

29 TOWN FARM RD – IPSWICH, MA 01938 

Mail to: 

25 GREEN STREET - IPSWICH, MA 01938 

PHONE: 978-356-6643 
CEMETERY@IPSWICHMA.GOV 

 

 

Full Name:           Date of Purchase: 

Address:       City:    State:  Zip:  

Telephone:      E-mail: 

Full Name:         Date of Birth:   Grave #: 

Full Name:         Date of Birth:   Grave #: 

Full Name:         Date of Birth:   Grave #: 

           
Full Name:         Date of Birth:   Grave #: 

          

Full Name:         Date of Birth:   Grave #: 

          

CEMETERY LOT PURCHASE FORM 

For Office Use ONLY 
 
Amount Due: $_____________ 
 
Check # ________Paid_______ 
 
Resident Since: _____________ 

Owner Signature:          Date: 

Owner Signature:          Date: 


